MISSOURI DEPARTMENT OF NATURAL RESOURC

WENF Recd JUL 02 2010

| & | Report
PART I: _ FACILITY INFORMATION - : : o I
city: City of Rockaway Beach If Address Change is Requested: ! .
permit # {MO0108162 '
County: |Taney :
PART Il: ' MONITORING INFORMATION

ForThe Yearof:  Npi2 — ZQQ_]? ﬂz,mjp |Phone Number: [ </ /7'W| Date Due:
PART lll: REPORTING INFORMATION - R R e

1. Manhole Observation:

7/

Number Observed: From

N/ 07 1o

._./ﬂ

Results: Manholes Replaced: Yes

If so, Type of Manhole Replaced:

Results: Manholes Rehabbed:

Yes D

No How many?

Nolﬂ’

How many?

Non

If so, Type of Manhole Rehabbed:

1

2. Smoke Testing':
Linear Feet of Lines Tested: No
Results: Lines Cleaned:
If so, How was Line Cleaned:

From

Jet

to

Yes |:|

How many?
Auger

No

O

Pig

Length of type of cleaning: Jet

Pig Auger

Results: Number of Lines Replaced:
If so, Type of Line Replaced:

Number of Linear Feet:

If different then original, replaced with what type?

Results: Number of Lines Rehabbed:

Number of Linear Feet:

If so, Type of Line Rehabbed:

| 3. CCTV (Closed CerUIt)

I\/o

From ' to

If so, Lirtear Feet VieWed: '

4. Lampholes Observed Number ¥

l\/o

- Replaced #' .

Total # of Sewer System Overflows Vg,.WeDry Weather

' Wet Weather

Total # of Basement Backflows: NC‘MZ Dry Weather

Wet Weather

No o

8. PeakFlowrate 350, Doy gaIIons/day

Total # of linear feet of lines for collection system including force mains:
Average Flow rate

7,650

, ﬁD t;p(/ GaIIor(s/day

PART V: CONTACT INFORMATION -

Operator Name: (Printed) Report Prepared by

Y . Date

Edwiv & ch/%y

Owner Signature: ,

Pho

Mﬁm

4 -M/ﬂﬂ/ﬂ

e P

)7 ~56 ) =434

L/

Southwest Regional Office
2040 West Woodland
Springfield, MO 65807

Return Form to: —Missouri Department of Natural Resources
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W many?
. If 20, Type of Manhole Replaced: .
; Results:  Manholes Rehebbed: Yes [ No [V How many?

SEF-@4-2087 14:57 41'? 831 4399 417 891 439% P.g2

MISSOURI DEPARTMENT QF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY
MONTHLY MONIT ORING RECORD FOR WASTEWATER TREATMENT FACILITIES

Number Observed: __f, From -H)M_ﬁ-__tom
Results: Manholes Replaced: Yes [ No [ Ho —_

i P 2.+ et Tl T THF L
R R R e e e

i If s0, Type of Manhole Rehabbed:

2. Bmoke Testing:
Lineer Feet of Lines Tested: Mﬁom fo

Results: Lines Cleaned: Yes T1 No Howmany? _
If s0, How was Line Cleaned: Jet Pig Auger
Length of type of clesning: Jet Plg Auger
Reguits: Number of Lines Replaced: —_ Number of Linear Feet:
1f so, Type of Line Replaced:

If different then original, rapiaced with what typa?

Results:  Number of Lines Rehabbad: Number of Lineat Feet:
if s0, Typa of Line Rehabbea:
13, CCTV (Closed Clroutt If 80, Linear Fest Viewed: From 10
4. Lampholes Observed: Number: 2# Replaced: #

tor Name: (Printed)
r

) Southwest Regional Office
{. 20490 West Woodland
L _Springfeld, MO 65807

L

i

TOTAL P.082



WENF Rec'd NOV 2 & 2003 missouRI DEPARTMENT OF NATURAL RESOURCBBENE2IT5z'd NOV

I P.'Y'.Q'Q.NQ.E!_EN_\/.IB.QNM.E.NIAI_-.QUA_L'.TX-_----------------------pgij----
| & | Report

PART I: FACILITY INFORMATION i g : B

city: City of Rockaway Beach If Address Change is Requested: :

|permit # |MO0108162

County: |Taney

PART ll: MONITORING INFORMATION F R s S dl s Sy s :

For The Year of: Zp0 49 [Phone Number: — (i7) 5¢7-44424/ | Date Due: 10-25-09

PART Ili: REPORTING INFORMATION = TREAN R gt TR i it B
1. Manhole Observation: /)

Number Observed: From S0LY 09 10 OCT ©9
Results: Manholes Replaced: Yes |:| No E’ How many?
If so, Type of Manhole Replaced:

Results: Manholes Rehabbed: Yes [:I No E/ How many?
If so, Type of Manhole Rehabbed:

2. Smoke Testlng.

Linear Feet of Lines Tested: /\’/A From to

Results: Lines Cleaned: Yes |:| No |:| How many?

If so, How was Line Cleaned: Jet Pig Auger
Length of type of cleaning: Jet Pig Auger
Resulis: Number of Lines Replaced: Number of Linear Feet:

If so, Type of Line Replaced:

If different then original, replaced with what type?

Results: Number of Lines Rehabbed: Number of Linear Feet:
If so, Type of Line Rehabbed:

3. CCTV (Closed Cll’CUIt) UO | If so; Lirte-ar Feet Viewed: | - From ' - to —
4. Lampholes Observed /e—- Number # Replaced #
5. Total # of Sewer System Overflows,e’ Dry Weather Wet Weather
6. Total # of Basement Backflows.&— Dry Weather Wet Weather
7. Total # of linear feet of lines for collection system including force mains: 55 200 —+ Apprua ), 75D €T
8. Peak Flow rate 2 50 , 600 gallons/day Average Flow rate /2(0 oD Gallons/day
PARTV: CONTACTINFORMATION: . == o e & reimr i
Operator Name: (Printed) Report Prepared by Date:
EDpomwD &97“5‘1’/7 £y GOD)EY cer 26, 2007
Owner Slmaﬁe P’ Phone:
/\ \
= MZ (12) 56)-4424
Return Form to: Missouri Department of Naturai Resources
Southwest Regional Office
2040 West Woodland

Springfield, MO 65807
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY
MONTHLY MONITORING RECORD FOR WASTEWATER TREATMENT FACILITIES

If Address Change is Requested:

[ ac 94 ) Owner 0 Billing O
County RO, P B
Type of system: | y T
Omdln.’(\m Dutc )
‘ Date Due: [:]
For The Yearof: QOO Phone Number: (417 &1 ~44.2 <date>

1. Manhole Observation: ’ .
Number Observed: _£5 From _ © Ot 200
Results: Manholes Replaced:  Yes [] No How many?
If s0, Type of Manhole Replaced;

Results: Manholes Rehabbed:  Yes [] No [X| How many?
If s0, Type of Manhole Rehabbed:

2. Smoke Testingg LKee, \etter aittacy

Linear Feet of Lines Tested: - From ta

Results: Lines Cleaned: Yes [] No [ Howmany? _
If 30, How was Line Cleaned: Jet Pig Auger

Length of type of cleaning: Jet Pig Auger

Results: Number of Lines Replaced: Number of Linear Feet:

If so, Typs of Line Replaced:

If different then original, replaced with what type?

Results: Number of Lines Rehabbed: Number of Linear Feet; .
if s0, Type of Line Rehabbed:

1]
|

“Ua SRTLCTRE DY 5 O T T, P LS 2lb St TS 0T SO - T I S D e R S LT e e e TeT et AR Ly

Return Form ta: Mussoun Department of Natural Resources
Soutiwast Regional Office
2040 West Woodiand
Springfleld, MO 65807

Bana 1 A2 TOTAL P.@2°
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% MISSOUR| DEPARTMENT OF NATURAL RESOURCES

‘ DIVISION OF ENVIRONMENTAL QUALITY

% MONTHLY MONITORING RECORD FOR WASTEWATER TREATMENT FACILITIES

4 | & | Report

firacility: Owneg/Billing Address: If Address Change is Requested:
j{Permit # MO ﬁ Y, Qwner I Billing U

d UNTY =/ "

| Tiwag =

: Date Due:
siFor The Year of: 7 Phone Number: - <date> r——l

RL AT o

- Glaiblt CGALTL

= aE 2T, - S UL ek MLl e T

,tor Name: P hte

L Edwiy Cof

2. Smoke Testing:

#1. Manhole Observation:

Number Observed: __{, From _53‘1 i to Y 2) —&9

Results: Manholes Replaced: Yes [0 No 4 How man);?
If 30, Type of Manhole Replaced: . .

Results: Manholes Rehabbed: Yes [ No [} How many?
If s0, Type of Manhole Rehabbed:

Linear Feet of Lines Tested: Aﬁ%ﬁ /__From

to
Results: Lines Cleaned: Yes (] No [ How many?
If s0, How was Line Cleaned: Jet Pig Auger
Length of type of cleaning: Jet Pig Auger
Results: Number of Lines Replaced: Number of Linear Feet:
if 0, Type of Line Replaced:
If different then original, replaced with what type?
Resuits: Number of Lines Rehabbed: Number of Linear Feet:

If s0, Type of Line Rehabbed:

%v_n er Signature: / /) 7
7dr/4/1,

(%;?arad by: é; //,/ DatWé ﬂﬂ/

Phbne: !

]
L LR e FRVERG, e

“Return Fornr'to: Missour| Department of Natural Resources
Southwest Regional Office

2040 West Woodland

Springfield, MO 85807

TOTAL P.B2
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"‘“5/1 3/ 0%

NAME

ADDRESS /

ORDER NO. /

fv// [Bofpel g

CITY, STATE, ZIP

SOLD BY | CASH | C.O.D. |CHARGE | ON ACCT. [MDSE. RETD]PAID OUT
QUAN. DESCRIPTION PRICE | AMOUNT
o/ £ -28-07

2| s 6 -29-0Y

3| 7 b6 — 30 ~o<

J 2l 7=/ -0y

131 g —2 oy

|l g —3-0F

| 3[8-%-09 _|_

5| & T oy SLPDGE

o| 118 =G -04 FHAPLIGE

10 ::7 2 - g -o;.l/ /
"WI|8 90 A, Y

2|3 |g —~/6— 04 ’fﬂ% I

13| 3 5 ~ 4/ -0y e /

14| 2. 9-/1’0‘/ d’ﬁ- Rea
RECEIVED BY /’ S
| Bt L/ S T°€AL ol e

@i adams 24705

. .)mzﬁi

-05

, @(;/Jf

"

4P



/ 564108

S E, ot Racls

ADDRESS

CITY, STATE, ZIP

SOLD BY 1 CASH ‘ C.0.D. !CHARGE ‘ ON ACCT. ‘MDSE. RETD.! PAID OUT
QUAN. DESCRIPTION

| PRCE | AMOUNT |

14 0O .
V

RECEIVED BY

PN

TOTAL

Zinadems 24705 /

'Dw\é(«_;l’ Ao clemar— 564109

[P = j2 -8 —o
NAME

)T Do Kf-w A

ADDRESS ORDER NO.

CITY, STATE, ZIP

SOLD BY | CASH C.0.D. \CHARGE ON ACCT. [MDSE. RETD. PAID OUT

QUAN. ! " DESCRIPTION : | PRICE AMOUNT

>

AuG 2005
. =

22| oct- ZQaé%

TR

2|3
|

> o

=
|
>

13 n-

14

. et

A V7L .
[))

@ adams 24705

- D any/ QV“‘/ __ ENAE



591401

DATE, g =2/ — &

NAME

CiT~

o [k iy

ADDRESS /

ORDER RNO.

CITY, STATE, ZIP

391403

DATE d—‘_zj’__ 07

449,510%/

SOLDBY | CASH | C.O.D. [CHARGE | ON ACCT. |MDSE. RETDPAID OUT
QUAN. DESCRIPTION PRICE | AMOUNT-
"W B sEPT /O

2| 3 I /7

3 & w24 DA olo
o/ oel~ 2 A

s| 2 i 3 NN\ 54

5| / - s~ AW

7 J 2 /O we

8| 3 y /'5"

4 1’ 19

oo o g7

gl o 29

2|32, E /5 po Sori—

13

14

RECEIVED BY

™ |
TOTAL{??&

abm 24705

NAME
C Tv z/ Koo K At/
ADDRESS  / ORDER NO.
CITY, STATE, ZIP
SOLDBY | CASH | C.O.D. [CHARGE | ON AGCT. [MDSE. RETD]PAID OUT
SQUANC | iaB0% ' DESCRIPTION /21 v+ o] “'PRICE /|  AMOUNT :
W7 AARC I
2 lﬂ zﬂ'nf / /
" 7
2P| by
7
4
A————
5|4 o 52 For; —
6
7 .
8 ) ) N
0 Xl A4V
L

o] \ 4112
1 A\ |/~
12
13
14
REGEIVED BY X

ToTAL | FE0}°
@nedars 24705



o 391404

P

P 2= 17—

NAME

< Ty z’/ IS0 0 K Aw Ay
ADDRESS ORDERANO.
CITY, STATE, ZIP

-,

SOLD BY | CASH C.0.D. |CHARGE | ON ACCT. [MDSE. RETDJPAID OUT

QUAN, DESCRIPTION i PRICE AMOUNT
U 2| septenber
2127 oclober

3| 12| Woverr b CR
3l Decen b e

5|53 A 5| 795
6

7

8

9

10 L1304 BROCK ML RD,

" 'mc'/vu //f/ M,

12 05757

13

14

RECEIVED BY \'\V"
C \J _ _,5 TAX
- Sy
TotaL | /957

@ adems 24705 "’




‘é)’) 4178821918 C A S INTERNATIONAL 815 Pe2 JAEN 27 'D4 ©88:50

I
] j&é’f‘)}’\ﬂ (5/

A0 It ol
V= i
a | ﬁy . /;W//f/
§ ®  CONSULTING ANALYTICAL SERVICES INTERNATIONAL
A 2804 EAST BATTLEFIELD, SPRINGFIELD, MISSOUR! 65804, 417-882-1017, 1018
- C KAWAY BEACH, MISEOURI January 26, 2004
Re: CaS! Flle/Case/Log: 0288/033806-3(315/1502. Page 2

Sludge Sampls Collscted 12-29-30-03; 13:16-10:00.
Received 12-30-03; 13:40.

3
ARSENIC, total ‘ ' <0.1 . <87 <001
CADMIUM, total <0.01 <0.67 <0001
CHROMIUM, total 0.15 101 0.02
COPPER, total a7 253 051
LEAD, total . 0.2 148 0.03
MERCURY, total S <0,1 <67 <0.01
MOLYBDENUM, total 0.14 0.40 0.02
NICKEL, total 0.18 12,1 0.02
SELENIUM, total <0.1 <87 <0.01 ’
ZINC, total 18,1 1010 203
TOTAL KJELDAHL NITROGEM- . 916 81400 123
AMMONIA AS NITROGEN 16.1 1080 2.16
ORGANIC NITROGEN 898 60300 121
NITRATE/NITRITE AS NITROCGIEN 2.32 156 0.3
TOTAL PHOSPHORUS AS P 372 25000 50
TOTAL POTASSIUM 142 . 9530 19

&:Am AVAILAELE NITROGE :|= 193 13000
FECAL COLIFORM

Geometric Mean of 7 Sampls 41,400 2,780,000
PERCENT SOLIDS 1.49 %
VOLATILE PERCENT OF SOL DS 81.88 %
| PERCENT ASH ol 0% ____=

-

& U$ EPA Tast Matheds for Evaluating Selid Waste, SW-848, Third Edition 1988, and the Latest Promuigatad Update



564104

564105

DATE,Z-_-é/;_’Zaj DATE/l\yﬁ‘}
NAME , A NAME
C f/‘:; (/ /?oe/(h/ﬁ/ 46‘('4 @.t’?—y ‘l/ /?M/(zﬂw u?g/;ct 4
ADDRESS / / o N / |ORDER NO. ADDRESS / ~  |ORDER NO.
CITY, STATE, ZIP CITY, STATE, ZIP
SOLDBY | CASH | C.O.D. |CHARGE | ON ACGT. [MIDSE. RETD]PAID OUT SOLDBY | CASH | C.O.D. |CHARGE | ON ACCT. |MDSE. RETD/PAID OUT
QUAN. DESCRIPTION PRICE | AMOUNT QUAN. DESCRIPTION PRICE | AMOUNT
2| 0-2)-83 eg| LABOZ /6~ =263+
2| 3| o272 ~23 2
3| 2| /o ~23~03 BOLpADS 3
4| 2| )0~ 29 —03 A) 4
L, —
S| 2.1 /6 -~ 24-03 L’/;) 2= i
8| Z /e — 27 07 1
7| L0 — 20 ~¢3 7
8131/ =37 =97 ’
o\ J |yl =3 o3 0
0 Z iy -t0 =03 10
nl 2\ —1) —o03 1
2|9 |)] =)L «073 12
1B L 1)y ._-/'3 —o 3 13
ul 3 2. — ] -—ﬁ“j 14
RECEIVED BY ‘54(; D@E /L,LMLO - ax | RECEIVED BY TAX
. 2} et 7
/Q-'@Z/ MK TOTAL 53‘77— ToraL |/ 3
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